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Home Name: Rosemarie Ibarra Orial,CNA Roview I1D:; 1-150047-3
94-168 Kaiao Place Reviewer: David Ayting
Waipahu HI 96797 Begin Date:  2/812017 End Date: § / § [ (1
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6.(d}(1) Comply with all applicable requirements in this chapter; and
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Home visit for a 2 person CCFFH recertification review made on 2/8/17. Currently has no patients. Corrective Action
Report issued during home visit with all items due to CTA by 3/8/17.

6.(d){1) - see applicable sections of the review
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7.1.(aX1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
7A(a)M2) " Be subject to adulf protactive servioe perpetrator chacks i ihe individual has direct contact with 2 cient s T
..... B s

7.1.(a)(1).(2) - No current APS/CAN and fingerprints for CG #1(expired 1/16/16 and 1/16/1 7).
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41.{a)(1) Reside in the community care foster family home;
FINS%e) DR The primary careg
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A41.(bX7) Have a current tubercu
4.0X8) " Have documentation of ¢
resuscitation, and basic first aid.

Comment:

41.(a){1) - No rental agreement present for CG #1.

41.(b)(1) - Appraved CG #2 has no current records in CTA binder.

41.(b)(7) - No current TB clearance for CG #1.

41.(b)(8) - No current CPR/First Aid, and Blood Bome Pathogen certification for CG #1{expired 3/8/16).
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